
 

6 . ISSUE D BY CODE

GS00Q17GWD2151

1 . CO N TRA CT/P U RCH . O RD E R/  

    A G RE E M E N T N O .

N 00039

2 . D E L IVE RY  O RD E R/ CA L L  N O .

N0003919F0049

32P AGE  1  OF

5 . P RIO RITY

CODE

8 . DE L IVE RY FOB

DE ST INAT IONX

OT HE R

(See Sch edule if  o t h er)

OR D ER  FOR  SUPPLIES OR  SER VICES

3 . D A TE  O F O RD E R/CA L L

2019 Jan 01

4 . RE Q ./  P U RCH . RE Q U E ST N O .

See Schedule

SEE IT EM  6

C OMMAN D ER , SPAC E AN D  N AVAL W AR F AR E

SY STEMS C OMMAN D

02 C ON TR AC TS

4301 PAC IF IC  H IGH W AY

SAN  D IEGO C A 92110-3127

7 . ADM INIST E RED BY (if o th er th an  6 )

( YYYYM M M D D )

1 0 . D E L IVE R TO  FO B P O IN T BY  (D ate)

( YYYYM M M D D )
H 2 PER F OR MAN C E C ON SU LTIN G C OR P.

H AZ EL W IGGIN GTON

913 GU LF  BR EEZ E PKW Y  STE 42A

GU LF  BR EEZ E F L 32561-4728

CODE 48SF19 . CONT RACT OR  FACILIT Y

SEE SCHEDULE

1 2 . D ISCO U N T TE RM S

M A RK  IF BU SIN E SS IS1 1 .

X

X

SM A L L

SM A L L
D ISA D VA N TA G E D

X W O M E N -O W N E D

1 3 . M AIL  INVOICES T O T HE ADDRE SS IN BL OCK

See Item 15

25 . T OT AL $952,693.60

X

1 7 . ACCOUNT ING AND AP P ROP RIAT ION DAT A/ L OCAL  USE

CODE

1 8 . IT E M  NO. 1 9 . SCHE DULE  OF SUP P L IE S/ SE RVICES

*  If  q u a n t i ty a ccep ted  b y th e G o vern m en t  i s  s a m e a s

q u a n ti t y a ccep ted  b elo w q u a n ti ty o r d ered  a n d  en ci rcl e.

DEL IVERY/16 . 

1 4 . SHIP  T O

SM M  SchM dulM

SEE SCHEDULE

H Q0338

MARK ALL

P AC KAG ES  AND

P AP ERS  W ITH

 IDENTIFIC ATIO N

NUMB ERS  IN

B LO C KS  1  AND 2 .

2 3 . AM OUNT

15 . P AYM E NT  W IL L BE M ADE  BY CODE

D F AS-C OLU MBU S C EN TER

D F AS-C O/SOU TH  EN TITLEMEN T OPS 

P.O. BOX 182264

C OLU MBU S OH  432182264

Th is  d el iv ery  o rd er/cal l  is  i s su ed  o n  an o th er G o v ern men t  ag en cy  o r in  acco rd an ce w ith  an d  su b ject  to  t erms  an d  co n d i t io n s  o f ab o v e n u mb ered  co n t ract .

T YP E CAL L

OF P URCHASE
ORDE R

SEE SCHEDULE
24. UNITED STATES OF AMERICA

TEL: 858-537-0321

EMAIL: emily.f.green@navy.mil

CONTRACTING / ORDERING OFFICER

q u a n ti t y o rd er ed , in d ica te b y X .  If  d i f fer en t , en ter  a ctu a l

BY: EMILY F GREEN

1If t h is bo x  is m ark ed, sup p lier m ust  sign  Accep t ance an d ret urn  t h e fo llo wing n um ber o f  co p ies:X

NAM E  OF CONT RACT OR SIGNAT URE T YP E D NAM E  AND T IT L E
( YYYYM M M D D )

DAT E SIGNED

ACCE P T ANCE . T HE  CONT RACT OR HE RE BY ACCE P T S T HE  OFFE R RE P RE SE NT E D BY T HE  NUM BE RE D P URCHASE  
ORDE R AS IT  M AY P RE VIOUSL Y HAVE  BE E N OR IS NOW  M ODIFIE D, SUBJE CT  T O ALL  OF T HE T E RM S
AND CONDIT IONS SET  FORT H, AND AGREE S T O P E RFORM  T HE  SAM E .

Referen ce y o u r q u o te d at ed

Fu rn ish  th e fo l lo w in g  o n  terms  sp ecifi ed  h erein . REF :

2 0 . QUANT IT Y

ORDE RE D/

ACCEP T E D*

2 1 . UNIT 2 2 . UNIT  P RICE

D IFFE RE N CE S

26 .

INSP ECT E D RE CEIVE D ACCE P T E D, AND CONFORM S T O T HE

CONT RACT  E XCE P T  AS NOT E D

2 7 a. QUANT IT Y IN COL UM N 2 0  HAS BEE N

( YYYYM M M D D )

c.  DAT E d.  P RINT E D NAM E  AND T IT L E  OF AUT HORIZ E D

 GOVE RNM E NT  RE P RE SE NT AT IVE

b.  SIGNAT URE  OF AUT HORIZE D GOVE RNM E NT  RE P RE SE NT AT IVE

e.  M AIL ING ADDRESS OF AUT HORIZ E D GOVERNM E NT  RE P RE SE NT AT IVE

36. I cM r tify th is  account is  corr M ct and pr opM r  for  paym M nt.

g.  E -M AIL  ADDRE SSf.  T E LE P HONE  NUM BE R

a.  DAT E

( YYYYM M M D D )

b.  SIGNAT URE  AND T IT L E OF CE RT IFYING OFFICE R

2 8 . SHIP  NO. 2 9 . DO VOUCHE R NO. 30 .

INIT IAL S

3 2 . P AID BY 33 . AM OUNT  VE RIFIE D

CORRE CT  FOR

35 . BIL L  OF L ADING NO.

34 . CHE CK NUM BER

3 7 . RE CE IVE D AT 3 8 . RE CE IVE D BY 
( YYYYM M M D D )

3 1 . P AYM E NT

COM P LE T E

P ART IAL

FINAL

P ART IAL

FINAL

DD Form  1155, DEC 2001 P RE VIOUS E DIT ION IS OBSOL E T E.

3 9 . DAT E  RE CE IVE D 4 0 . T OT AL

CONT AINE RS

4 1 . S/R ACCOUNT  NO. 4 2 . S/R VOUCHE R NO.

AD D R ESS

AN D

N AME

(b)(6)




